Sheffield
Sickledex (Ortho) detects the presence of haemoglobin S by precipitation of the insoluble haemoglobin variant creating a cloudy, turbid suspension in a prepared test solution. The test is performed by adding 0-02 ml of anticoagulated whole blood to the solution, or, if the haemoglobin concentration of the sample under test is 7 g/100 ml or less, by doubling the amount of whole blood used.
Several authors (Canning and Huntsman, 1970; Diggs, Schorr, Ascari, and Reiss, 1968; Loh, 1968) have shown good reliability by failure to detect false positives or negatives in over 2 000 cases. Diggs et al (1968) Our findings in Greek haemophiliacs are 1 Forty haemophiliacs without inhibitor were investigated. The factor VIII activity was determined by the method of Pitney (1956) . The distribution of factor VIII activity was <1% five patients, 2-5% 23 patients, and 5-10% 12 patients. 2 The activity of factor VIII inhibitor was quantitatively determined by the method of Biggs and Bidwell (1959) . For the neutralization of the inhibitor by the test plasma the method proposed by Hoyer and Breckenridge (1968) was used. Table I shows that the plasma of 37 haemophilic patients failed to neutralize the factor VIII inhibitor; thus these patients belong to haemophilia A-. The plasma of the other three patients The results were correlated with those of the biological assay of factor VIII activity of these samples. Three types of haemophilia were distinguished. In type 1 there was no biological activity and factor-VIII-like protein; in type 2 there was no biological activity but normal amounts of factor-VIII-like protein; and in type 3 there were low levels of factor VIII activity and normal amounts of factor-VIII-like protein. 
